The impact of patient socioeconomic status and other social factors on readmission: a prospective study in four Massachusetts hospitals.
Readmissions to hospitals may serve as markers for morbidity, high costs, and potentially poor quality of care, yet little is known about the relation of socioeconomic factors to the likelihood of readmission. In this article, we used logistic regression models to examine the readmission experience of nearly 12,000 patients, adjusting for age, gender, hospital, severity of illness, and the overall probability of readmission within each diagnosis related group (DRG). After adjustment, patients were more likely to be readmitted within 60 days if they were poor (OR = 1.25, p < .05), worked in unskilled or semiskilled occupations (OR = 1.25, p < .05), or rented their homes (OR = 1.23, p < .01). Nonwhites (OR = .76, p < .01) and uninsured patients (OR = .48, p < .01) were less likely to be readmitted. Within a 7-day period, patients who rented their homes were more likely to be readmitted (OR = 1.32), while patients were less likely to be readmitted if they were uninsured (OR = .36) or nonwhite (OR = .72) (all p < .05). Social support factors including marital status, living situation, and availability of help at home were not associated significantly with the risk of readmission. Our results suggest that patients in lower socioeconomic positions have higher readmission rates, at least for readmissions within longer time periods. Providers designing interventions to reduce the risk of readmission may want to target the groups identified by our study.